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Here, I would like to highlight some points described by the authors in the article. The PSL has susceptibility to trauma following sexual intercourse, particularly with forced downwards pressure, leading to penile instability, deformity and a variable degree of erectile dysfunction (ED). Penile pain was the predominant symptom in 11 of the 15 patients who presented after sexual trauma, and ED was the presenting symptom in 13 of the 35 men. Other symptoms were penile instability and deformity. Concerning diagnosis, the authors showed that it is made clinically, characterized by the presence of a palpable gap between symphysis pubis and the penis. Nevertheless, this is not always present, and in this series only 15 of the 35 men had this sign; thus, the authors emphasize that a supportive history such as penile trauma or evidence of penile deformity/instability on examination also helps in formulating the diagnosis. The surgical technique for treating PSL abnormalities presented here is simple and offers good results.
The authors pointed out that a fractured penis is one of the differential diagnoses to PSL trauma since the mechanism of injury is usually similar in both conditions and both can present with the patient complaining of hearing a "snap". Nevertheless, the authors teach us that men with a fractured penis usually have significant swelling and immediate detumescence; whereas men with PSL rupture usually do not have these signs.
The final message of the authors from the present series is that abnormality of the PSL is a subtle diagnosis and men with this injury could present with a variety of symptoms and a variable degree of ED.
I recommend this paper for all urologists involved with andrology and reconstructive surgery. 
Editorial Comment:
This long-term retrospective study underlines the importance of Fournier's gangrene, which is a rare but very lethal emergency that should be diagnosed early and treated aggressively. The article updates the clinical picture with the required knowledge to efficiently handle these cases. There is no predicting age, but predisposing factors such as diabetes, colorectal disorders and/or alcohol abuse in addition to hypertension, obesity and cigarette consumption are frequently seen in the constellation with Fournier's gangrene. The authors found a predominant involvement of the scrotum with scrotal swelling or scrotal lesions in more than 90% of male cases. Surprisingly, however, Fournier's gangrene was also seen in 21% of females (1).
After hemodynamic stabilization, an aggressive surgical debridement is a must with corresponding infusion therapy. Frequently the repeated debridement is necessary before a reconstruction can be planned. In 80% of the cases, the cause of the gangrene was polymicrobic with Escherichia coli, Staphylococcus aureus and Pseudomonas aeruginosa being the predominantly found microbial. In addition, the increasing role of methicilin resistant S. aureus (MRSA) in genitoperineal infection needs to be stressed (2) .
Most of the time an orchiectomy or penectomy was not necessary. In the author's opinion, the superomedial skin flap was the most reliable method of reconstruction in large scrotal defects after formation of healthy granulation tissue. Fasciocutaneous or musculocutaneous flaps were performed only in special cases. For functional, physiological and psychological reasons, the reconstruction of the scrotum is essential and may require a multi-modal approach instead of split-and full-thickness skin grafts, which can be used only in minimal lesions.
With the regimen outlined in this paper, only one out of the 43 patients died due to multiple organ failure. Others have reported a mortality rate up to 67% (1) whereas a decreased mortality rate of 22.8% was achieved by using the Fournier's Severity Index (3) .
From this and other reports it can be concluded that the earliest possible diagnosis and aggressive therapy, repeated surgical debridement, and combined aggressive broad-spectrum antibiotic coverage keeping in mind the increasing role of MRSA decrease morbidity and mortality of Fournier's gangrene. The reconstructive surgical approach helps to restore physiological function of external genitalia and thus a return to a normal social life.
(Permacoll ® ) (1), and bovine pericardium graft (2) . Due to either limited availability or immunogenic problems bioabsorbable artificial materials such as tissue sealant coated collagen fleece (Tachosil ® ) (3) have been tested lately (4, 5) .
In the current report, the authors present a retrospective study dealing with complications in the application of small intestine submucosa (SIS). The treatment of 19 patients with a follow-up of 15 months is currently the largest study concerning xenogenic material in penile reconstruction. The use of SIS was successful in a recent report in 11 of 12 treated patients (6) . The same author reported about straightening of the penis and reconstruction of tunica albuginea defects due to excised plaques with penile prosthesis implantation in conjunction with SIS (7). Contrary to this report, the authors in this paper reported a complication rate of 37% mainly due to hematoma, infection or disease recurrence.
Do we have a new standard for penile reconstructive surgery now with off the shelve bioartificial material such as small intestine submucosa available? Nineteen selected patients clearly cannot be representative for all patients with Peyronie's disease necessitating surgery. We need larger series with randomization, direct comparison of various materials, standardizations in the timing of surgery, selection of patients, surgical technique, postoperative management, and evaluation of the outcome. In addition, with a complication rate in more than a third of the patients in this study and an improvement in sexual function of merely 10 % (which is in 2 patients) there is ample room for better materials, advancements in surgical technique, and further studies.
